
tatiou8. On Oct. 18 the urea was 43.6 grams and
on Oct. 19, 29.6 grams.

Causes of the errors above described readily sug-
gested themselves because the patient from whom
the uriñe was obtained was in diabetic coma and se-

creting many substances either totally foreign to the
urine or abnormal quantities of normal constituents.
Of the latter, ammonia was the most striking. On
Oct. 18, this amounted to 3.07 grains and on the
next day to 4.39 grains in contrast to the normal
daily excretions of 1 gram. This led me to employ
a solution of ammonia instead of urine in the ap-
paratus for the urea test. The result was not un-

expected. Water was displaced in quite the same

way as if urine liad been added. Eijkmann 4 several
years ago showed that this reaction took place.

The quantity of acetone excreted by this same pa-
tient was the largest I have found recorded, —Oct.
18, 32.3 grains, Oct. 19, 26.7 grams. The test was,
therefore, repeated, using a solution of acetone in-
stead of urine. Water was freely displaced. B-
oxybutyric acid was also similarly tested, and with
like result. On Oct. 18 this acid reached 96.3 grams
and on the following day 69.8 grams.

It is evident from the above that the hypobromite
method is not safe clinically when ammonia, acetone
and b-oxybutyric acid are in the urine. Other
bodies like creatinine, uric acid and urates also in-
terfere with the test, but to a less extent. Since
acetone, b-oxybutyric acid and ammonia are chiefly
found in diabetic patients, it is a good rule to scru-
tinize carefully reports of large quantities of urea
in this disease. If these bodies are present, and this
is readily determined, such reports are untrustworthy
if they are based on the hypobromite method. The
simplest procedure to enable us to judge of the
presence of these substances is the ferric chloride
test for diacetic acid. When this is positive, ace-
tone and b-oxybutyric acid are always present and
an excess of ammonia is probable.

Clinical Department.

REPORT OP EPITHELIOMA OP PACE CURED BY
X-RAY.

BY K. II. TROWBllIDUH, A.n., M.O.,

Visiting Surgeon to Worcester City Hospital, Worcester, Mass.

The reason for reporting this case is the fact
that such a long period has elapsed since the x-ray
treatment and cure.

History.
—

Mr. E. E. A., aged fifty-two. Was
seen Nov. 20, 1900. At that time he presented on
the left cheek over the region of upper molar teeth
an ulcerated surface the size of a fifty-cent piece.

This ulcer began twenty months previous, and
since that time has gradually enlarged, presenting
an unhealthy appearance.

Five days before entering the hospital the ulcera-
ted surface was curetted and treated by his physi-
cian ; as the condition became more aggravated he
entered the Worcester City Hospital for treatment.

«Eijkmann. Cited In Neubauer and Vogel. 10 Aull. § !!04, whoro
an oxcellent summary of the literature on tho subject is given.

Under use of antiseptics the ulcer began to granu-
late, and apparently was progressing so favorably

NO. 1.

as to warrant his leaving the hospital the last of the
month.

On the sixteenth day of January, 1901, patient
again returned to hospital with the ulcerated area
the size of half dollar, and having irregular and
undermined edges.

On the day following a piece of the undermined
edge was removed and submitted to pathologist for
examination with a diagnosis of epithelioma.

The patient was then referred to the writer's
office for x-ray treatment.

The number of sittings were sixteen, as follows :

Jan. 21, 24, 26 and 29 ; Feb. 1, f>, 9, 14, 19, 21, 23
and 28; March 4, 7, 11 and 18, 1901.

On March 25 be was discharged. The cicatricial

NO. 2.
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surface was clean and smooth, and varied in ap-
pearance very little from the surrounding skin.

The time of exposure, at each sitting, was seven

minutes; the surface of face was six and seven-

eighths inches from center of anode ; the face was

protected by lead mask, and the tube was a Mon-
ncll ; the static machine was a ten-plate, from Otis
Clapp & Son. •

Picture No. 1 shows the condition at first visit,
Jan. 21, 1901, and before treatment.

Picture No. 2 shows condition on date of Oct. 3,
1902.

MedicalProgress

REPORT ON PEDIATRICS.
BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT

MORSE, M.D.

(Concluded from No. 25, p. 679.)

THE LMJCOCYTOSIS OP SCARLET FEVER AND ITS
COMPLICATIONS.7

Bowie, as a result of the study of the leucocytes
of one hundred and sixty-seven cases of scarlet
fever, draws the following conclusions :

—(1) Practically all cases of scarlatina show leu-
eocytosis.

(2) The leucocytosis begins in the incubation
period, very shortly after infection, reaches its
maximum at or shortly after the height of severity
of the disease, and then gradually sinks to normal.

(3) In simple, uncomplicated cases, the maximum
is reached during the first week, and the normal
generally some time during the first three weeks.

(4) The more severe the case, the higher the leu-
cocytosis and the longer it lasts ; the slighter the
case, the slighter the leucocytosis and the shorter
time it lasts.

(5) A favorable case in any one variety of the
disease, for example, simple, anginoso, etc., has a

higher leucocytosis than an unfavorable one of the
same variety.

(6) The fever—that'is, temperature — has no

direct effect on the leucocytosis.
(7) The polyniorphonuclear leucocytes are in-

creased relatively and absolutely at first, and then
fall to the normal, the lymphocytes acting inversely
to this ; this cycle of events occurs in simple cases

within three weeks.
(8) Eosinophiles are diminished at the onset of

fever. They increase rapidly in simple favorable
cases until the height of the disease is past, then
diminish, and finally reach the normal some time
after the sum total leucocytosis has disappeared ;
in short, when the poison has all been eliminated.

(9) The more severe the case, the longer are the
eosinophiles subnormal before they rise again, as

described above (vide 8) ; in fatal cases they never

rise, but sink rapidly toward zero and remain there.
(10) The leucocytes, in complications, go through

a cycle of events similar in all respects to that of
the primary fever, as regards sum total and differ-
ential leucocytosis, and the same laws govern the
behavior of the leucocytes in both cases.

' Howie (The Jounml of Pathology and Bacteriology, March,
1(102, vol. vlli, No. 1, p. 82). Abstract in American Journal of the
Medical Sciences, 11)02, vol. cxxlv, p. 158.

Howie thinks that the eosinophilia and its persis-
tence for a considerable time is of value in diagnos-
ing the disease from tonsilitis and septic conditions,
with both of which the disease is likely to be mis-
taken. He also believes that the course of the
eosinophiles is of value from a prognostic stand-
point. If thej' are normal or subnormal after the
first day or two, then the case will in all probability
be a severe one. As long as a relative increase of
eosinophiles is present, wc cannot be sure that some

complication will not ensue; while, if the eosino-
philes have come down to normal in the usual way,
we should be free from anxiety in this respect.
A STUDY OP HYPERPLASIA OP THE PHARYNGEAL

LYMPH0ID TISSUE (ADENOIDS), WITH ESPECIAL UUP-
ERENCE TO PRIMARY TUBERCULOSIS OP THE PHARYN-
GEAL TONSIL.8
They tested seventy-live consecutive specimens

of adenoids for tuberculosis. Inoculation experi-
ments and histológica! examinations were made in
each case. The animal experiments were very
carefully performed. Tubercle bacilli were looked
for only in those specimens which induced tubercu-
losis in the guinea pigs, as the authors assumed
that the inoculation test was far more delicate than
the search for tubercle bacilli. Of the seventy-five
specimens tested, twelve induced tuberculosis in the
inoculated animals. Tubercle bacilli and lesions
characteristic of tuberculosis were found in the
tissues of eight. The remaining four contained
tubercle bacilli, but showed no histological lesions
of tuberculosis. In all cases the bacilli were more
or less close to the surface and few in number. In
seven cases the lesions were situated peripherally.
In only one was there a lesion in the middle of the
adenoid tissue. They are inclined to include the
cases presenting bacilli, but find no characteristic
lesions among the tubercular cases. Their work is
the most complete which has yet been done. They
point out that most careful work is necessary to de-
termine the frequency of tuberculosis of adenoid
tissue.

CYTO-DIAGNOSIS IN MENINGITIS AND PSEUDO-
MENINGITIS.9

From the study of cases and of the literature he
arrives at the following conclusions :

—(1) In tubercular meningitis there is almost al-
ways lymphocytosis, exceptionally polynucleosis.

(2) In cercbrospintil meningitis there is almost
always polynucleosis, exceptionally lymphocytosis.

(3) Sometimes the cyto-diagnosis is misleading.
It may be negative in cases of meningitis or it may
be positive in cases in which there is no meningitis.

The lcucocytic reaction shows quantitative varia-
tions which follow the intensity and course of the
disease. It diminishes and disappears with re-

covery.
The leueocytic reaction is variable in the menin-

geal complications of typhoid fever. The presence
of a lymphocytosis in this disease does not neces-

sarily mean a complicating tubercular meningitis.
There arc no definite data as to the cyto-diagno-

sis of pseudomeningitis.
»American Journal of the Medical Sciences, Juno, 11102, Dr. A. J.

Lartlgau and Dr. Matthias Nicoll, Jr.
»Démange: Thèse do Paris, 1002. Review in Revue Mensuelle

dos Maladies do l'Enfance, vol. xx, p. 421.
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